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I* HOOK ESS OF MEDICAL SCIENCE. 


in the region supplied by the trigeminal nerve, yet the freedom from pain 
does not last long, and n largo doso acts as a hypnotic. As tho medicine 
has a disngreeablo taste, the author prescribes it in tho following formula: 

Duty!chloral.2 to 5 parts. 

Spir. vin. rcetif..lb “ 

Olycerini.20 

A<). destil.120 parts.—M. 

Sig.—Dose a teaspoon ful. 

ICkYTJI ROM HI. A l.OIA. 

.1. E. Moroan (/.‘inert, Jan. 6,1880, 10) describes fivo cases of erythromclal- 
gia, under which name Mitchell designated n rare vaso-motor affection of tho 
extremities, characterized by redness and pain. One of these pntients was a 
man who had been obliged to stand for hours. After recovering from asevero 
and obstinate attack of gonorrhtea, he found the soles of his feet, especially 
tho inner surface, very painful on walking; and if the effort to walk was per¬ 
sisted in, the feet would swell and assume a bluish-red color. He whb unable 
to ride upon horseback, as the pressure of the stirrups gavo rise to acuto parox¬ 
ysms of pain. As tho disease grew worse ho could neither stand nor walk 
with comfort, and used to relievo himself by crawling on tho ground. Thero 
was no impairment of sensation or motion, no atrophy, no altered electrical 
conditions, no affection of tho reflexes. On suspending tho legs over tho edge 
of tho bed tho feet almost immediately grew swollen, and later dusky-red and 
painful. On returning to bed theso symptoms soon passed off. There was, 
however, sometimes pain in the feet at night, produced by tho warmth of tho 
bedclothes. Various local and general remedies had been tried in vain, and 
some seemed to aggravate the symptoms, and as a last resort subcutaneous in¬ 
jections of morphin and ntropia were given directly into tho sole of tho foot on 
the inner side. Improvement commenced at once, and on leaving tho hoa- 
pitnl, at tho end of threo months, the patient was ablo to walk with compara¬ 
tive comfort. 

A Bccond case is described, with symptoms much resembling thoso of tho 
first, except that tho disease Inter extended up tho leg ns far ns tho knee, tho 
knee-jerk disappeared, and there was pain in tho right arm and hand. Only 
a degree of relief was given by tho treatment in this case. 

In a third case tho affection was confined to ono foot. 

A fourth patient had for twenty-three years suffered from pain in tho solo 
of ono foot. Warmth and exercise aggravated this and induced swelling and 
redness. In spite of all treatment the affection had always remained intract¬ 
able. Whenever her health deteriorated tho condition of tho foot grew worse. 

In still another patient the symptoms already described wero confined 
almost entirely to one hand. 

Tho author then discusses the symptoms, agreeing with Mitchell that tho 
disease is a very intractable one. It can scarcely bo considered n neuralgia, 
since tho paroxysms of tho latter affection arc usually produced by cold and 
wet, and certainly not invariably by warm weather and warm clothing, as in 
the cases described. Then, too, tho congestion which may occur in neurnlgia 
is of an active type, accompanied by beat and a roso-red blush. In erythro- 
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melalgia, on the other hand, the congestion ia rather of a passive character; 
often there is no' increase of temperature, and the parts affected look rather 
livid than actually red. If the disorder is to bo considered a neuritis, it is 
evidently of a form in which only certain parts of the nerve are involved, since 
even after it has lasted for years there devolops no paralysis or diminution of 
muscular power. From the fact that syphilis, rheumatism, gonorrhoea, gout, 
or somo form of fever had previously occurred in many of tho cases of ery thro- 
molalgia which have been reported, tho author thinks we are justified in 
attributing tho paroxysms of pain to a perineuritis dependent on a cachectic 
taint, whilo tho vaso-motor phenomena are duo to a reflex irritation of the 
vaso-motor centres in tho cord, starting from tho affected nerves. 

Rheumatic Pneumonia. 

U. HlRSGH ( Berlin . Min. Wockenschr .„ 1888, No. 62, 1048) says that tho pro¬ 
portion of cases of rheumatism in which pneumonin occurs as a complication 
is usually estimated at far too low a figure; tho involvement of tho lungs being 
often present but overlooked. Just as the disease may rapidly leave one joint 
and pass to anotlior, so tho rheumatic affection of the lungs may scarcoly persist 
long enough to produce symptoms which attract attention to that region. 
There may bo, perhaps, only a little temporary engorgement with blood. Tho 
author gives tho details of a caso in which there wero at first tho symptoms and 
physical signs of beginning pneumonia, which had entirely disappeared by 
the noxt day, but were supplanted by the evidences of rheumatic affection of 
various joints. lie believes that this was an example, not of a mixed infec¬ 
tion, but of tho first symptoms of rheumatism exhibiting themselves in tho 
lungs. That this may in fact bo tho case is rendered all tho more probable 
when tho connection between pneumonia on the one hand, and malaria, ery¬ 
sipelas, and typhoid fever on the other, is taken into account. It is well 
known, also, that tho microorganism of pneumonia belongs by no means to 
a slnglo species. Tho existence, too, of pneumonin lasting but a day or so 
has already been maintained by other writers, notably Lcube, Weil, and 
JUrgensen. 

Pulmonary Tuberculosis cured by Facial Erysipelas. 

Waibel (Af(inch. med. Wochtmchr ., No. 48,1888, 841) relates tho caso of a 
patient with a very pronounced family history of tuberculosis, who had 
exhibited for about two months distinct evidences of beginning phthisis pul- 
monunt. There bad been fever, sweats, expectoration which was sometimes 
bloody, emaciation, dyspnooa, and progressive weakness. Physical examina¬ 
tion revealed some depression and diminished expansion of tho upper part of 
tho right side, decided dulness on percussion, increased vocal resonance, and 
somewhat bronchial respiration, with a few n\les. Tho left lung appeared to 
bo normal. Examination of the sputum for bacilli was omitted, as tho diag¬ 
nosis was considered certain. During five weeks of observation tho physical 
signs grew worse, tho left side began to bo involved, tho amount of expectora¬ 
tion increased, and there was fover in tho evenings. At this period tho patient 
developed a severe attack of facial erysipelas, spreading over tho whole head, 
and accompanied by rapid pulso, high fever, delirium, and great prostration, 



